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FOREWORD

This publication presents a condensed version of the state and project
vaccination policies that were validated in March, 2008. It reflects state
laws, regulations, or rules that impose vaccination requirements for
enrollment and attendance in childcare, kindergarten, and middle school.
Also included are the reported allowable exemptions for each project area,
college and university vaccination requirements, and immunization program
websites.

The policies are vaccine specific, cataloged by grade, and are presented
in table format. Because there are variances in requirements, narrative
descriptions referencing age or grade and dose requirements are
included.

This information represents the collaborative efforts of immunization
program managers and staff in the 50 states, the District of Columbia, the
Commonwealth of Puerto Rico, the U.S. Virgin Islands, the U.S. affiliated
jurisdictions in the Pacific, and staff from the CDC’s National Center for
Immunization and Respiratory Diseases.

James A. Singleton, M.S.

Chief, Assessment Branch

Immunization Services Division

National Center for Immunization
And Respiratory Diseases



Summary of Vaccination Requirements by Vaccine or Antigen (2007-2008)
For Childcare (CC), Kindergarten (K), and Middle School (MS)

Measles Td or
DTaP Hep A Hep B Hib HPV MMR Dose 2 MCV4 Polio PCV Tdap

Connecticut

Delaware

District of Columbia

Federated States/Micronesia Did not report requirements

|

Did not report requirements

Marshall Islands

Maryland

Massachusetts

New Hampshire

New Jersey

New Mexico

New York 0
North Carolina

Did not report requirements

Pennsylvania

Puerto Rico
Rhode Island

South Carolina
South Dakota

West Virginia ** I

Wisconsin

'Wyoming

DRequired D Not Required -Recommended

*Required for specific geographic area(s) only
**Required for new entrants only

AMumps not required

" Measles containing vaccine accepted

oDocumented history of disease acceptable
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Summary of Vaccination Requirements by Grade Level (2007-2008)

For Childcare, Kindergarten, and Middle School

Childcare Kindergarten Middle School

Measles Measles

Dose 2 Varicella Dose 2 Varicella

Connecticut

Delaware

District of Columbia

Federated States/Micronesia

not report requirements

Marshall Islands

not report requirements

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

Montana

N. Mariana Islands

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico

New York

North Carolina

Did not report requirements

Pennsylvania

Puerto Rico

Rhode Island

South Carolina

South Dakota

Tennessee

Washington

West Virginia

Wisconsin

Wyoming

DRequired :Not required -Recommended

*Required for specific geographic area(s) only
**Required for new entrants only

AMumps not required

ANMeasles containing vaccine accepted
oDocumented history of disease acceptable



Diphtheria, Tetanus, and acellular Pertussis (DTaP)
2007-2008 Requirements for Childcare

DOSAGE REQUIREMENTS AND COMMENTS

Alabama Required (age appropriate)

Alaska 4 doses (age appropriate < age 7 years)

lAmerican Samoa 4 doses (ages 2,4,6,15 months); 5 doses (ages 4-6 years)

Arizona 4 doses (age appropriate)

Arkansas Required (age appropriate)

California Required (age appropriate up to age 2 years); 4 doses (ages 2-4 years)

Colorado 4 doses (dose 1 by age 4 months, dose 2 by age 6 months, dose 3 by age 8 months, dose 4 by age 18 months)
Connecticut Required (age appropriate by age 18 months); 4 doses (> age 18 months)

Delaware 4 doses (5 doses if dose 4 is before age 4 years)

District of Columbia

4 doses (age appropriate by age 18 months); 5 doses (at age 4 years)

Federated States/Micronesia

Did not report requirements

Florida

Required (age appropriate)

Georgia Required (age appropriate)

Guam 1 dose minimum (age appropriate and must receive all follow-up doses by age recommendations)
Hawaii Required (age appropriate by age 19 months); 4 doses (> age 19 months)
Jidaho 5 doses (age appropriate)
|IIIinois 3 doses (by age 1 year); 4 doses (at or after age 2 years)
|Indiana 3 doses (ages 6-17 months); 4 doses (ages 18-59 months)
Jrowa 3 doses
|Kansas 4 doses (5 doses if dose 4 before age 4 years)
|Kentucky Required (age appropriate)
|Louisiana Required (age appropriate)
|Maine Required (age appropriate)
|Marshal| Islands Did not report requirements
|Mary|and Required (age appropriate)
|Massachusetts 4 doses (age appropriate)
|Michigan Required (age appropriate under age 15 months); 4 doses (age appropriate ages 15 months-5 years)
|Minnesota Required (age appropriate under age 15 months); 4 doses (ages 15 months-4 years); 5 doses (after age 4 years)
|Mississippi 4 doses (before age 4 years); 1 dose (after age 4 years)
IMissouri Required (age appropriate following ACIP recommendations)

Montana Required (age appropriate)

N. Mariana Islands 4 doses

Nebraska Required (age appropriate; booster given 8-12 months after dose 3)

Nevada 4 doses (age appropriate) or any 5 doses

New Hampshire Required (age appropriate)

New Jersey 3 doses (age appropriate < age 17 months): 4 doses (minimum for ages 18 months-4 years)

New Mexico 4 doses (3 doses by age 7-12 months; booster dose at age 20-48 month)

New York Required (age appropriate); 3 doses: pertussis and tetanus

North Carolina

Required (age appropriate following ACIP recommendations)

North Dakota

Required (age appropriate)

Ohio 4 doses

Oklahoma Required (age appropriate)

Oregon 4 doses (age appropriate): diphtheria and tetanus only, pertussis not required
Palau Did not report requirements

Pennsylvania Required (age appropriate)

Puerto Rico Required (age appropriate)

Rhode Island Required (age appropriate)

South Carolina

Required (age appropriate)

South Dakota

4 doses (age appropriate with 1 dose after age 4 years)

Tennessee Required (age appropriate)
Texas Required (age appropriate)
Utah Required (age appropriate)
\Vermont Required (age appropriate)
Virgin Islands Required (age appropriate following ACIP recommendations)
Virginia Required (age appropriate)
\Washington 1 dose (ages 3-4 months); 2 doses (ages 5-6 months); 3 doses (ages 7-18 months); 4 doses (at or after age 19 months)
\West Virginia 3 doses (age appropriate up to age 18 months); 4 doses (over age 18 months)
\Wisconsin 2 doses (ages 5-15 months); 3 doses (ages 16-23 months); 4 doses (ages 2-4 years)
yoming Required (age appropriate)




Diphtheria, Tetanus, and acellular Pertussis (DTaP)
2007-2008 Requirements for Kindergarten

DOSAGE REQUIREMENTS AND COMMENTS

Alabama 4 doses (1 dose after age 4 years)

Alaska 5 doses (4 doses if dose 4 is after age 4 years)

lAmerican Samoa 4 doses (K3); 5 doses (K5 and above)

Arizona 4 doses (5 doses if dose 4 is before age 4 years)

Arkansas 4 doses (1 dose on or after age 4 years)

California 4-5 doses (age appropriate)

Colorado 4 doses (final dose on or after age 4 years); 5 doses (if dose 4 was before age 4 years)
Connecticut 4 doses (final dose after age 4 years)

Delaware 4 doses (5 doses if dose 4 is before age 4 years)

District of Columbia

4 doses (age appropriate age 18 months); 5 doses (at age 4 years)

Federated States/Micronesia

Did not report requirements

Florida

5 doses (4 doses if dose 4 is after age 4 years)

Georgia 3 doses (1 dose after age 4 years)

Guam 1 dose minimum (for school entry, but must receive all follow-up doses needed to complete the series)
Hawaii 5 doses (4 doses if dose 4 is on or after age 4 years)

Jidaho 5 doses

|IIIinois 4 doses (1 dose after age 4 years)

|Indiana 5 doses (4 doses if dose 4 is after age 4 years)

|Iowa 4 doses

|Kansas 4 doses (5 doses if dose 4 is before age 4 years)

|Kentucky 5 doses

|Louisiana 4-5 doses (1 dose after age 4 years)

|Maine Required (age appropriate)

Imarshall islands Did not report requirements

Maryland 4 doses

[Massachusetts 5 doses (unless dose 4 is after age 4 years)

Michigan 5 doses (unless dose 4 is after age 4 years)

IMinnesota 5 doses (unless dose 4 is after age 4 years)

Mississippi 4 doses (1 dose after age 4 years)

IMissouri 4 doses (following ACIP recommendations)

Montana 4 doses (1 dose after age 4 years)

N. Mariana Islands 5 doses

Nebraska 3 doses (1 dose on or after age 4 years)

Nevada 4 doses (1 dose after age 4 years)

New Hampshire 4 doses (1 dose after age 4 years); 5 doses (no age limitation as long as minimum intervals are met)
New Jersey 4 doses (1 dose on or after age 4 years)

New Mexico 4 doses (1 dose on or after age 4 years)

New York 3 doses: diphtheria only, tetanus and pertussis not required; 4 doses: DTP for NYC only

North Carolina

5 doses (1 dose after age 4 years and before school entry)

North Dakota

5 doses (unless dose 4 is on or after age 4 years, age appropriate)

Ohio 5 doses (if dose 4 is before age 4 years)

Oklahoma 5 doses (unless dose 4 is after age 4 years)

Oregon 5 doses (unless dose 4 is after age 4 years): diphtheria and tetanus only, pertussis not required
Palau Did not report requirements

Pennsylvania 4 doses (1 dose on or after age 4 years): diphtheria and tetanus only, pertussis not required
Puerto Rico 5 doses (unless dose 4 is after age 4 years)

Rhode Island 5 doses (unless dose 4 is after age 4 years)

South Carolina

4 doses (1 dose after age 4 years)

South Dakota

4 doses (1 dose after age 4 years)

[Tennessee 4 doses

Texas 5 doses (unless dose 4 is on or after age 4 years)

Utah 5 doses (unless dose 4 is after age 4 years)

Vermont 3 doses (6 months between dose 2 and dose 3): pertussis not required
Virgin Islands Required (age appropriate following ACIP recommendations)

Virginia 3 doses (1 dose after age 4 years)

Washington 4 doses (1 dose after age 4 years)

\West Virginia 3 doses (1 dose on or after age 4 years)

\Wisconsin 4 doses (1 dose after age 4 years); 3 doses (if dose 3 is after age 4 years)
\Wyoming 4 doses (1 dose after age 4 years for new entrants)




Tetanus and Diphtheria (Td) or Tetanus, Diphtheria, and acellular Pertussis (Tdap)

2007-2008 Requirements for Middle School

DOSAGE REQUIREMENTS AND COMMENTS

Alabama Required (if 5-10 years after preschool booster)

Alaska Required (if 10 years after last tetanus/diphtheria containing vaccine)
lAmerican Samoa 1 dose (between ages 11-14 years)

Arizona Not required (Tdap required beginning 2008 school year for grade 6 entry)
Arkansas 3 doses (either Tdap/Td/DTP/DTaP/DT)

California Not required

Colorado 1 dose (Tdap; grade 6)

Connecticut Not required

Delaware Not required (recommended if 5 years after the last DTaP/DTP/ DT)

District of Columbia

Required (age appropriate every 10 years)

Federated States/Micronesia

Did not report requirements

Florida

1 dose

Georgia Not required

Guam Required (if 10 years since last DTP/DTaP/Td)
Hawaii Not required

Jidaho Not required

|IIIinois 1 dose (if 10 years since last DTP/DTaP/Td; high school requirement for 9th grade primarily)
Jindiana 3 doses (either DTP/DTaP/Td/DT)

frowa Not required

|Kansas Required (10 years after primary series; can be given to ages 11-12 years if at least 5 years after primary series)
|Kentucky Required (at age 11 or 12 years)

|Louisiana Required (new entrants only)

[maine Not required

|Marshal| Islands Did not report requirements

[maryland Not required

|Massachusetts 1 dose

|Michigan Required (if 10 years since last dose)
|Minnesota 1 dose

|Mississippi Not required

|missouri Required (age appropriate)

Montana 1 dose (Tdap or Td)

N. Mariana Islands 1 dose

Nebraska Not required

Nevada Required (age appropriate)

New Hampshire 1 dose (if 10 years since last dose)

New Jersey Not required

New Mexico 1 dose (Tdap or Td)

New York 1 dose (Tdap)

North Carolina

1 dose (if 10 years or more since last tetanus containing vaccine)

North Dakota

Not required

Ohio Not required

Oklahoma Not required

Oregon Not required (recommended)

Palau Did not report requirements

Pennsylvania Not required

Puerto Rico Required (age 11 years or older)

Rhode Island Required (if 5 years or more since last tetanus containing vaccine)

South Carolina

Not required

South Dakota

Not required

Tennessee Not required

Texas 1 dose (Tdap or Td; if 10 years since last dose)

Utah 1 dose (Tdap preferable; Td acceptable)

Vermont 1 dose (if 10 years since last tetanus containing vaccine)
Virgin Islands Required (age appropriate following ACIP recommendations)
Virginia 1 dose (Tdap or Td; if at least 5 years since last dose)
\Washington Required

\West Virginia Not required

\Wisconsin Not required

\Wyoming Required (age appropriate + one booster)

NOTE: Unless a specific antigen is specified, Td is acceptable.




Hepatitis A (Hep A)
2007-2008 Requirements for Childcare

DOSAGE REQUIREMENTS AND COMMENTS

Alabama Not required

Alaska 2 doses (after age 1 year with a minimum interval of 6 months)
lAmerican Samoa Not required

Arizona 2 doses (ages 12-71 months in Maricopa County only)
Arkansas Not required

California Not required (recommended)

Colorado Not required

Connecticut Not required

Delaware Not required

District of Columbia

Not required

Federated States/Micronesia

Did not report requirements

Florida

Not required

Georgia 2 doses (born after 1/11/06)
Guam Not required

Hawaii Not required
Jidaho Not required
|IIIinois Not required
|indiana Not required
|Iowa Not required
|ansas Not required
|Kentucky Not required
|Louisiana Not required
|Maine Not required
IMmarshall Islands Did not report requirements
Maryland Not required
[Massachusetts Not required (recommended)
|Michigan Not required

[Minnesota Not required

|Mississippi Not required

Imissouri Not required

Montana Not required

N. Mariana Islands Not required

Nebraska Not required

Nevada Not required

New Hampshire Not required

New Jersey Not required

New Mexico Not required

New York Not required

North Carolina

Not required

North Dakota

Not required

Ohio Not required

Oklahoma 2 doses (dose 1 at or after age 2 years; dose 2 administered 6-18 months later)
Oregon Not required (recommended)

Palau Did not report requirements

Pennsylvania Not required

Puerto Rico Not required (recommended)

Rhode Island Not required

South Carolina

Not required (recommended)

South Dakota

Not required

Tennessee Not required
Texas Required (age appropriate)
Utah Not required
Vermont Not required
Virgin Islands Not required
Virginia Not required
\Washington Not required
\West Virginia Required (age appropriate)
\Wisconsin Not required
\Wyoming Required (age appropriate)




Hepatitis A (Hep A)
2007-2008 Requirements for Kindergarten

DOSAGE REQUIREMENTS AND COMMENTS

Alabama Not required
Alaska 2 doses (after age 1 year with a minimum interval of 6 months)
American Samoa Not required
Arizona Not required
Arkansas Not required
California Not required
Colorado Not required
Connecticut Not required
Delaware Not required

District of Columbia

Not required

Federated States/Micronesia

Did not report requirements

Florida

Not required

Georgia Not required
Guam Not required
Hawaii Not required
Idaho Not required
Illinois Not required
Indiana Not required
lowa Not required
Kansas Not required
Kentucky Not required
Louisiana Not required
Maine Not required
Marshall Islands Did not report requirements
Maryland Not required
Massachusetts Not required
Michigan Not required
Minnesota Not required
Mississippi Not required
Missouri Not required
Montana Not required
N. Mariana Islands Not required
Nebraska Not required
Nevada 2 doses (new entrants)
New Hampshire Not required
New Jersey Not required
New Mexico Not required
New York Not required

North Carolina

Not required

North Dakota

Not required

Ohio Not required

Oklahoma 2 doses (dose 1 on or after age 2 years, dose 2 administered 6-18 months later)
Oregon Not required (recommended)

Palau Did not report requirements

Pennsylvania Not required

Puerto Rico Not required (recommended)

Rhode Island Not required

South Carolina

Not required

South Dakota

Not required (recommended)

Tennessee Not required

Texas 2 doses (grades K-3 in designated counties)
Utah 2 doses

Vermont Not required

Virgin Islands Not required

Virginia Not required

\Washington Not required

West Virginia Not required

Wisconsin Not required

Wyoming Required (age appropriate)




Hepatitis B (Hep B)
2007-2008 Requirements for Childcare

DOSAGE REQUIREMENTS AND COMMENTS

Alabama Not required

Alaska 3 doses

lAmerican Samoa 3 doses (ages birth, 1, and 6 months: infants of carrier mothers); 1 dose (age 12 months: infants of non-carrier mothers)
Arizona 3 doses (age appropriate)

Arkansas Required (age appropriate)

California 3 doses

Colorado 3 doses (dose 1 by age 4 months, dose 2 by age 6 months, dose 3 by age 15 months)

Connecticut 3 doses (age appropriate before age 18 months)

Delaware Required (age appropriate)

District of Columbia

Required (age appropriate intervals: dose 3 at or after age 6 months)

Federated States/Micronesia

Did not report requirements

Florida

Not required

Georgia Required (age appropriate)

Guam 1 dose minimum (age appropriate and must receive all follow-up doses by age recommendations)
Hawaii 3 doses (age appropriate)

Jidaho 3 doses

|IIIinois 3 doses

|Indiana 3 doses (age appropriate)

|Iowa 3 doses

|Kansas Not required (recommended)

|Kentucky Required (age appropriate)

|Louisiana Required (age appropriate)

|Maine Required (age appropriate)

IMmarshall Islands Did not report requirements

Maryland Required (age appropriate)

[Massachusetts 3 doses (age appropriate)

Michigan 3 doses (age appropriate before age 15 months)
[Minnesota Not required

Mississippi Not required

[Missouri Required (age appropriate following ACIP recommendations)
Montana Not required

N. Mariana Islands 3 doses

Nebraska 3 doses (age appropriate)

Nevada Not required

New Hampshire Required (age appropriate)

New Jersey Not required

New Mexico 3 doses (age appropriate)

New York 3 doses or positive serological test as proof of immunity

North Carolina

Required (age appropriate following ACIP recommendations)

North Dakota

Not required

Ohio 3 doses

Oklahoma 3 doses (age appropriate)
Oregon 3 doses (age appropriate)
Palau Did not report requirements
Pennsylvania 3 doses (age appropriate)
Puerto Rico Required (age appropriate)
Rhode Island 3 doses (age appropriate)

South Carolina

3 doses (age appropriate)

South Dakota

Not required (recommended)

Tennessee 3 doses (age appropriate)

Texas Required (age appropriate)

Utah Not required

Vermont Not required (recommended)

Virgin Islands Required (age appropriate following ACIP recommendations)
Virginia 3 doses (age appropriate)

\Washington 3 doses (> age 5 months); 2 doses (ages 3-4 months)

West Virginia 3 doses (age appropriate)

\Wisconsin 2 doses (ages 5-23 months); 3 doses (ages 2-4 years)
\Wyoming 3 doses
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Hepatitis B (Hep B)
2007-2008 Requirements for Kindergarten

DOSAGE REQUIREMENTS AND COMMENTS

Alabama Not required

Alaska 3 doses

lAmerican Samoa 3 doses

Arizona 3 doses

Arkansas 3 doses

California 3 doses

Colorado 3 doses

Connecticut 3 doses

Delaware 3 doses (age appropriate)

District of Columbia

3 doses (age appropriate intervals: dose 3 at age 6 months or older)

Federated States/Micronesia

Did not report requirements

Florida 3 doses

Georgia 3 doses

Guam 1 dose minimum (for school entry, but must receive all follow-up doses to complete the series)
Hawaii 3 doses
Jidaho 3 doses
|IIIinois Not required
|indiana 3 doses
|Iowa 3 doses
|ansas 3 doses
|Kentucky Required (completion of series)
|Louisiana Required
|Maine Not required

IMmarshall islands Did not report requirements
Maryland 3 doses

[Massachusetts 3 doses

Michigan 3 doses

[Minnesota 3 doses

Mississippi 3 doses

IMissouri 3 doses (following ACIP recommendations)
Montana Not required

N. Mariana Islands 3 doses

Nebraska 3 doses

Nevada 3 doses (new school entrants)

New Hampshire 3 doses

New Jersey 3 doses

New Mexico 3 doses

New York 3 doses or positive serological test as proof of immunity
North Carolina 3 doses

North Dakota 3 doses

Ohio 3 doses

Oklahoma 3 doses

Oregon 3 doses

Palau Did not report requirements
Pennsylvania 3 doses

Puerto Rico 3 doses

Rhode Island 3 doses

South Carolina 3 doses

South Dakota Not required (3 doses recommended)
Tennessee 3 doses

Texas 3 doses

Utah 3 doses

Vermont Not required (recommended)

Virgin Islands Required (age appropriate following ACIP recommendations)
Virginia 3 doses

\Washington 3 doses

West Virginia Not required

\Wisconsin 3 doses

\Wyoming 3 doses
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Hepatitis B (Hep B)
2007-2008 Requirements for Middle School

DOSAGE REQUIREMENTS AND COMMENTS

Alabama Not required

Alaska 3 doses

[American Samoa 3 doses

Arizona 3 doses (or 2-dose adolescent series)

Arkansas 3 doses (or 2 dose adolescent series for ages 11-15 years)

California 3 doses

Colorado 3 doses (2 doses acceptable for ages 11-15 years if given approved Merck's 2-dose Recombivax, 1.0cc)
Connecticut 3 doses

Delaware 3 doses (2 doses acceptable for ages 11-15 years)

District of Columbia

3 doses (age appropriate intervals with the 3rd dose at age 6 months or older)

Federated States/Micronesia

Did not report requirements

Florida

3 doses (2 doses acceptable for ages 11-15 years)

Georgia 3 doses
Guam 1 dose minimum (for school entry, but must receive all follow-up doses needed to complete the series)
Hawaii 3 doses (grade 7 entry and new entrants to HI schools)
Jidaho 3 doses (if born after 11/22/1991)
|IIIinois 3 doses (grade 5; progressive requirement)
Jindiana Not required
Jrowa 3 doses
|Kansas Not required (recommended)
|Kentucky Required (completion of series)
|Louisiana Required (new entrants only)
|Maine Not required
|Marshal| Islands Did not report requirements
|Maryland Required (K-grade 10)
|Massachusetts 3 doses
|Michigan 3 doses (grade 6 entry or new entrant to the school district)
|Minnesota 3 doses (grade 7 only)
|Mississippi Not required
|Missouri 3 doses
IMontana Not required
N. Mariana Islands 3 doses
Nebraska 3 doses
Nevada 3 doses (new school entrants)
New Hampshire 3 doses (if born on or after 01/01/1993)
New Jersey 3 doses (2 doses acceptable for ages 11-15 years if given approved Merck's 2-dose Recombivax)
New Mexico 3 doses (2- dose Recombivax acceptable for ages 11-15 years)
New York 3 doses (2 doses acceptable for ages 11-15 years) or positive serological test as proof of immunity

North Carolina

3 doses (if born on or after 07/01/1994)

North Dakota

Not required

Ohio Required (grade 7 entry)

Oklahoma 2-3 doses (depending on vaccine used)

Oregon 3 doses (2 doses if dose 1 on or after age 11 years and dose 2 at least 4 months later)
Palau Did not report requirements

Pennsylvania 3 doses (grade 7 entry)

Puerto Rico 3 doses

Rhode Island Required

South Carolina 3 doses

South Dakota Not required

Tennessee 3 doses

Texas 3 doses

Utah 3 doses

Vermont Required

Virgin Islands Required (age appropriate following ACIP recommendations)
Virginia Required (complete series prior to grade 6 entry)

\Washington 3 doses (through grade 10)

West Virginia Not required

\Wisconsin 3 doses

Wyoming 3 aoses
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Haemophilus influenzae Type b (Hib)
2007-2008 Requirements for Childcare

DOSAGE REQUIREMENTS AND COMMENTS

Alabama Required (age appropriate)

Alaska Required (age appropriate)

lAmerican Samoa 3 doses (ages 2,4,15 months PedvaxHIB)

Arizona 3-4 doses (age appropriate)

Arkansas Required (age appropriate)

California 2 doses (age appropriate)

Colorado 3 doses (series began before age 1 year); 2 doses (series began at ages 12-14 months); 1 dose (series began at age 15 months)
Connecticut Required (age appropriate)

Delaware Not required

District of Columbia

3-4 doses (age appropriate age 1 year, depending on manufacturer; up to age 5 years)

Federated States/Micronesia

Did not report requirements

Florida

Required (age appropriate)

Georgia 3-4 doses (age appropriate)

Guam Required (age appropriate)

Hawaii Required (at least 1 dose on or after age 1 year)

Jidaho 3 doses (age appropriate)

|IIIinois Required (age appropriate or at least 1 dose after age 15 months)

|Indiana 1-4 doses (age appropriate and dependent on manufacturer; not required if dose 1 not received before age 5 years)
|Iowa 1 dose (at least; ages 2-18 months); 3 doses (at least; ages 18 months and older); or 1 dose (at least; after age 15 months)
|Kansas Not required (recommended)

|Kentucky Required (age appropriate or at least 1 dose after age 15 months)
|Louisiana Required (age appropriate)

|Maine Required (age appropriate)

IMmarshall islands Did not report requirements

Maryland Required (age appropriate)

[Massachusetts 3-4 doses (age appropriate, depending on vaccine)

Michigan Required (age appropriate or at least 1 dose after age 15 months)
IMinnesota 1 dose (at least + history of 1 dose given after age 1 year)

Mississippi Required (age appropriate)

[Missouri Required (age appropriate following ACIP recommendations)

Montana Required (age appropriate)

N. Mariana Islands 4 doses

Nebraska Required (age appropriate up to 3 doses)

Nevada Required (age appropriate)

New Hampshire Required (age appropriate)

New Jersey 2 doses (age appropriate ages 2-11 months): 1 dose (on or after age 1 year)
New Mexico 1-'3 doses (age appropriate)

New York Required (age appropriate or at least 1 dose after age 15 months)

North Carolina

Required (age appropriate up to age 15 months); 1 dose (> age 15 months up to age 5 years)

North Dakota

Required (age appropriate)

Ohio Required (age appropriate)
Oklahoma Required (age appropriate)

Oregon Required (age appropriate)

Palau Did not report requirements
Pennsylvania Required (age appropriate)

Puerto Rico 1 dose (at least after age 15 months)
Rhode Island Required (age appropriate)

South Carolina

Required (age appropriate)

South Dakota

Required (age appropriate following ACIP recommendations)

Tennessee Required (age appropriate)

Texas Required (age appropriate or 1 dose after age 15 months)
Utah Required (age appropriate)

Vermont Required (age appropriate)

Virgin Islands Required (age appropriate following ACIP recommendations)
Virginia Required (age appropriate)

Washington Required (age appropriate)

\West Virginia 1 dose (age appropriate)

\Wisconsin 2 doses (ages 5-15 months); 3 doses (ages 16 months-4 years)
\Wyoming 1 dose (ages 18-60 months)
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Human Papillomavirus (HPV)
2007-2008 Requirements for Middle School

STATE DOSAGE REQUIREMENTS AND COMMENTS
Alabama Not required
Alaska Not required
American Samoa Not required
Arizona Not required
Arkansas Not required
California Not required
Colorado Not required
Connecticut Not required
Delaware Not required

District of Columbia

Not required (Education)

Federated States/Micronesia

Did not report requirements

Florida

Not required

Georgia Not required

Guam Not required

Hawaii Not required
Jidaho Not required
Jiniinois Not required
|Indiana Not required (Educational materials grade 6)
Jrowa Not required
|Kansas Not required
|Kentucky Not required
|ouisiana Not required
|Maine Not required
|Marshal| Islands Did not report requirements
|Maryland Not required
|Massachusetts Not required (recommended)
|Michigan Not required

|Minnesota Not required

|Mississippi Not required

[Missouri Not required

IMontana Not required

N. Mariana Islands Not required

Nebraska Not required

Nevada Not required

New Hampshire Not required

New Jersey Not required

New Mexico Not required

New York Not required

North Carolina

Not required (recommended)

North Dakota

Not required

Ohio Not required

Oklahoma Not required

Oregon Not required (recommended)
Palau Did not report requirements
Pennsylvania Not required

Puerto Rico Not required (recommended)
Rhode Island Not required

South Carolina

Not required

South Dakota

Not required

Tennessee Not required

Texas Not required

Utah Not required

Vermont Not required

Virginia Not required (2009 requirement for grade 6)
\Washington Not required (recommended)

\West Virginia Not required

\Wisconsin Not required

\Wyoming INOt required
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Measles, Mumps, and Rubella (MMR)
2007-2008 Requirements for Childcare

DOSAGE REQUIREMENTS AND COMMENTS

Alabama 1 dose (after age 1 year)

Alaska 1 dose (on or after age 1 year)

lAmerican Samoa 1 dose (at age 15 months)

Arizona 1 dose (after age 1 year)

Arkansas 1 dose (after age 1 year)

California 1 dose (after age 1 year)

Colorado 1 dose (by age 15 months)

Connecticut 1 dose (after age 1 year) or proof of immunity

Delaware 1 dose (measles after age 15 months; mumps and rubella after age 12 months)

District of Columbia

1 dose (after age 1 year), 2 doses (at age 4 years)

Federated States/Micronesia

Did not report requirements

Florida

1 dose (after age 1 year)

Georgia 1 dose (after age 1 year)

Guam 2 doses (age appropriate; after age 1 year; dose 2 between ages 4-6 years)
Hawaii 1 dose (at or after age 1 year)

Jidaho 2 doses (age appropriate; after age 1 year; dose 2 between ages 4-6 years)
|IIIinois 1 dose (after age 1 year)

|Indiana 1 dose (after age 1 year)

|Iowa 1 dose (after age 1 year): measles and rubella; mumps not required
|Kansas 1 dose (after age 1 year)

|Kentucky 1 dose (after age 16 months)

|Louisiana 1 dose (after age 1 year)

|Maine Required (age appropriate)

IMmarshall islands Did not report requirements

Maryland 1 dose (after age 1 year)

[Massachusetts 1 dose (after age 1 year)

Michigan 1 dose (after age 1 year)

[Minnesota 1 dose (after age 1 year)

Mississippi 1 dose (after age 1 year)

IMissouri 1 dose (following ACIP recommendations)

Montana 1 dose (after age 1 year)

N. Mariana Islands 2 doses

Nebraska 1 dose (after age 1 year)

Nevada 1 dose (after age 1 year)

New Hampshire 1 dose (after age 1 year)

New Jersey 1 dose (at age 16-19 months)

New Mexico 1 dose (after age 1 year)

New York 1 dose (at age 1 year no earlier than 4 days before age 1 year) or proof of immunity (ned provider diag or pos sero test)

North Carolina

1 dose (after age 1 year)

North Dakota

Required (age appropriate)

Ohio 1 dose (after age 1 year)
Oklahoma 1 dose (after age 1 year)
Oregon 1 dose (after age 1 year)
Palau Did not report requirements
Pennsylvania 1 dose (after age 1 year)
Puerto Rico 1 dose (after age 1 year)
Rhode Island 1 dose (after age 1 year)

South Carolina

1 dose (after age 1 year)

South Dakota

1 dose (after age 1 year)

Tennessee 1 dose (after age 1 year)

Texas 1 dose (age appropriate on or after age 1 year)

Utah 1 dose (after age 1 year)

Vermont Required (age appropriate)

Virgin Islands Required (age appropriate following ACIP recommendations)

Virginia 1 dose (after age 1 year)

\Washington 1 dose (after age 1 year)

West Virginia 1 dose (on or after age 1 year): measles and rubella; mumps not required
\Wisconsin 1 dose (after age 1 year)

\Wyoming 1 dose (after age 1 year)
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Measles, Mumps, and Rubella (MMR)
2007-2008 Requirements for Kindergarten

DOSAGE REQUIREMENTS AND COMMENTS

Alabama 1 dose (after age 1 year)

Alaska 1 dose (on or after age 1 year)

lAmerican Samoa 1 dose (K-3)

Arizona 2 doses (after age 1 year)

Arkansas 2 doses (dose 1 on or after age 1 year, dose 2 at least 28 days after dose 1) : measles containing vaccine; 1 dose mumps and rubella (on or after age 1 year)
California 2 doses (on or after age 1 year): measles-containing vaccine

Colorado 2 doses

Connecticut 1 dose (after age 1 year) or proof of immunity

Delaware 1 dose (after age 15 months): measles; 1 dose (after age 1 year): mumps and rubella

District of Columbia

1 dose (after age 1 year); 2 doses (at age 4 years)

Federated States/Micronesia

Did not report requirements

Florida 1 dose (after age 1 year)

Georgia 1 dose (after age 1 year)

Guam 2 doses (on or after age 1 year)

Hawaii 2 doses (on or after age 1 year): measles-containing vaccine (with at least 1 dose of MMR)
Jidaho 2 doses (after age 1 year)
|IIIinois 1 dose (after age 1 year)
|Indiana 2 doses (after age 1 year): measles; 1 dose mumps and rubella
|Iowa 1 dose (after age 1 year): measles and rubella; mumps not required
|Kansas 1 dose (after age 1 year)
|Kentucky 1 dose
|Louisiana 1 dose (after age 1 year)
|Maine 1 dose (after age 1 year)
|Marsha|| Islands Did not report requirements
|Maryland 1 dose (after age 1 year)

|Massachusetts 1 dose (after age 1 year)

|Michigan 2 doses (on or after age 1 year)

|Minnesota 2 doses (after age 1 year)

|Mississippi 2 doses (after age 1 year)

|Missouri 2 doses (following ACIP recommendations)

|Montana 2 doses (after age 1 year)

N. Mariana Islands 2 doses

Nebraska 2 doses (on or after age 1 year; 1 month between doses)

Nevada 1 dose (after age 1 year)

New Hampshire 1 dose (after age 1 year)

New Jersey 1 dose (on or after age 1 year)

New Mexico 2 doses

New York 2 doses or proof of immunity (medical provider diagnosis or positive serological test)

North Carolina

2 doses: measles and mumps; 1 dose: rubella (all after age 1 year)

North Dakota

Required (age appropriate)

Ohio 1 dose (on or after age 1 year)

Oklahoma 2 doses (age appropriate)

Oregon 1 dose (after age 1 year)

Palau Did not report requirements

Pennsylvania 2 doses

Puerto Rico 2 doses

Rhode Island 2 doses

South Carolina 1 dose (after age 1 year)

South Dakota 2 doses (after age 1 year)

Tennessee 1 dose (after age 1 year)

Texas 1 dose (after age 1 year)

Utah 2 doses (after age 1 year)

Vermont 1 dose (after age 1 year): measles and rubella; mumps not required
\Virgin Islands Required (age appropriate following ACIP recommendations)
Virginia 1 dose (after age 1 year)

\Washington 1 dose (after age 1 year)

West Virginia 1 dose (on or after age 1 year): measles and rubella; mumps not required
\Wisconsin 1 dose (after age 1 year)

\Wyoming 1 dose (on or atter age 1 year)
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Measles 2nd Dose
2007-2008 Requirements for Kindergarten

DOSAGE REQUIREMENTS AND COMMENTS

Alabama Required

Alaska Required

lAmerican Samoa Required (for K-4 and up)

Arizona Required: MMR

Arkansas Required (at least 28 days after dose 1): measles-containing vaccine
California Required (on or after age 1 year): measles-containing vaccine
Colorado Required

Connecticut Required or proof of immunity acceptable

Delaware Required (after age 4 years)

District of Columbia

Required (at age 4 years): MMR

Federated States/Micronesia

Did not report requirements

Florida Required

Georgia Required (2 doses mumps required)

Guam Required

Hawalii Required (2 doses measles containing vaccine with at least 1 dose of MMR)
Jidaho Required (after age 1 year)

|IIIinois Required

|indiana Required

|Iowa Required (no less than 28 days after dose 1)

|ansas Required: MMR

|Kentucky Required

|Louisiana Required

|Maine Required (at least 4 weeks after dose 1)

IMmarshall Islands Did not report requirements

Maryland Required

[Massachusetts Required

Michigan Required (at least 28 days after dose 1); dose 2 of mumps and rubella (at least 28 days after dose 1)
[Minnesota Required: MMR

Mississippi Required

IMissouri Required: MMR (following ACIP recommendations)

Montana Required: MMR

N. Mariana Islands Required

Nebraska Required (at least 28 days after dose 1)

Nevada Required

New Hampshire Required

New Jersey Required (at least 28 days after dose 1): live measles-containing vaccine
New Mexico Required

New York Required or proof of immunity (medical provider diagnosis or positive serological test)

North Carolina

Required

North Dakota

Required (age appropriate)

Ohio Required

Oklahoma Required (at least 28 days after dose 1)
Oregon Required (at least 28 days after dose 1)
Palau Did not report requirements
Pennsylvania Required

Puerto Rico Required

Rhode Island Required: MMR

South Carolina Required

South Dakota Required

Tennessee Required

Texas Required

Utah Required

Vermont Required

Virgin Islands Required (age appropriate following ACIP recommendations)
Virginia Required

\Washington Required (after age 1 year)

\West Virginia Required

\Wisconsin Required: MMR

\Wyoming Required: MMR
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Measles 2nd Dose
2007-2008 Requirements for Middle School

DOSAGE REQUIREMENTS AND COMMENTS

Alabama Required
Alaska Required
American Samoa Required
Arizona Required
Arkansas Required
California Required
Colorado Required
Connecticut Required
Delaware Required (new entrants)

District of Columbia

Required (at age 4 years): MMR

Federated States/Micronesia

Did not report requirements

Florida Required

Georgia Required (grade 6 entry); 2 doses mumps required
Guam Required

Hawaii Required (grade 7 entry and new entrants to HI schools)
Jidaho Required
Jiiinois Required
Jindiana Required
Jrowa Required
|Kansas Required
|Kentucky Required
|Louisiana Required (new entrants)
|Maine Required
|Marshal| Islands Did not report requirements
|Maryland Required
|Massachusetts Required
|Michigan Required (for grade 6 entry or new entrants to school district)
|Minnesota Required (for grade 7 entry)
|Mississippi Not required
[Missouri Required
IMontana Required (for grades 7-12, if not received at K)

N. Mariana Islands Required

Nebraska Required

Nevada Required

New Hampshire Required (prior to entering grade 7)

New Jersey Required (2 doses if born on or after 1/1/1990); 1 dose mumps and rubella required
New Mexico Required

New York Required or proof of immunity (medical provider diagnosis or positive serological test)
North Carolina Required

North Dakota Required

Ohio Required

Oklahoma Required

Oregon Required

Palau Did not report requirements

Pennsylvania Required

Puerto Rico Required

Rhode Island Required

South Carolina Required

South Dakota Required

Tennessee Required

Texas Required

Utah Required

Vermont Required

Virgin Islands Required (age appropriate following ACIP recommendations)
Virginia Required

\Washington Required

West Virginia Required (for out-of-state transfer students)

\Wisconsin Required

\Wyoming Required (prior t0 entry to grade / and transter students)
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Meningococcal Conjugate Vaccine (MCV4)
2007-2008 Requirements for Middle School

DOSAGE REQUIREMENTS AND COMMENTS

Alabama Not required
Alaska Not required
American Samoa Not required
Arizona Not required
Arkansas Not required
California Not required
Colorado Not required
Connecticut Not required
Delaware Not required

District of Columbia

Not required

Federated States/Micronesia

Did not report requirements

Florida

Not required

Georgia Not required

Guam Not required

Hawaii Not required

Jidaho Not required

Jiiinois Not required

Jindiana Not required

Jrowa Not required

|Kansas Not required (recommended)
|Kentucky Not required

|ouisiana Not required

|Maine Not required

|Marshal| Islands Did not report requirements
|Maryland Not required
|Massachusetts Not required (recommended); (Required for newly enrolled full time residential students)
|Michigan Not required

|Minnesota Not required

|Mississippi Not required

|Missouri Not required

IMontana Not required

N. Mariana Islands Not required

Nebraska Not required

Nevada Not required

New Hampshire Not required

New Jersey Not required

New Mexico Not required

New York Not required

North Carolina

Not required

North Dakota

Not required

Ohio Not required

Oklahoma Not required

Oregon Not required (recommended)
Palau Did not report requirements
Pennsylvania Not required

Puerto Rico Not required (recommended)
Rhode Island Not required

South Carolina

Not required

South Dakota

Not required

Tennessee Not required
Texas Not required
Utah Not required
Vermont Not required (recommended)
Virginia Not required
\Washington Not required
\West Virginia Not required
\Wisconsin Not required
\Wyoming INOT requiTed

19




Pneumococcal Conjugate Vaccine (PCV)
2007-2008 Requirements for Childcare

DOSAGE REQUIREMENTS AND COMMENTS

Alabama Not required

Alaska Not required

lAmerican Samoa Not required

Arizona Not required

Arkansas Not required (will be a requirement in 2008)
California Not required (recommended)

Colorado 1-4 doses (depending on age)

Connecticut Required (age appropriate)

Delaware Not required

District of Columbia

Not required

Federated States/Micronesia

Did not report requirements

Florida

Required (age appropriate under age 5 years)

Georgia Not required

Guam Not required

Hawaii Not required

Jidaho Not required

|IIIinois 1-4 doses (age appropriate)
|Indiana 1-4 doses (age appropriate)
|Iowa 3 doses

|Kansas Not required (recommended)
|Kentucky Not required

|Louisiana Required (under age 24 months)
|Maine Required (age appropriate)
Imarshall islands Did not report requirements
Maryland Required (age appropriate)
[Massachusetts Not required (recommended)
Michigan Required (age appropriate)
[Minnesota Required (age appropriate for ages 2-24 months)
Mississippi Required (age appropriate)
[Missouri Not required

Montana Not required

N. Mariana Islands 4 doses

Nebraska Required (age appropriate)
Nevada Not required

New Hampshire Not required

New Jersey Not required

New Mexico Not required

New York Required (if born after 01/01/2008)

North Carolina

Not required

North Dakota

Not required

Ohio Not required

Oklahoma 1-4 doses (depending on age)
Oregon Not required (recommended)
Palau Did not report requirements
Pennsylvania Required (age appropriate)
Puerto Rico 4 doses (age 15 months)
Rhode Island Required (age appropriate)

South Carolina

Required (age appropriate)

South Dakota

Not required (recommended)

Tennessee Not required

Texas Required (age appropriate)

Utah Not required

Vermont Not required (recommended)

Virgin Islands Required (age appropriate following ACIP recommendations)
Virginia Required (age appropriate for less than age 2 years)
\Washington Not required (recommended)

West Virginia 1 dose (age appropriate)

\Wisconsin Not required

\Wyoming Required (age appropriate)
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Polio
2007-2008 Requirements for Childcare

DOSAGE REQUIREMENTS AND COMMENTS

Alabama 1 dose (age appropriate)

Alaska 3 doses (age appropriate)

lAmerican Samoa 3 doses (ages 2,4,6 months); 4 doses (ages 4-6 years)

Arizona 3 doses (age appropriate)

Arkansas Required (age appropriate)

California 3 doses (age appropriate)

Colorado 3 doses (dose 1 by age 4 months, dose 2 by age 6 months, dose 3 by age 8 months)
Connecticut Required (age appropriate before age 18 months); 3 doses (after age 18 months)
Delaware Required (age appropriate)

District of Columbia

4 doses (age appropriate; dose 3 by ages 6-12 months; dose 4 by or before age 4 years; fewer doses required based on age)

Federated States/Micronesia

Did not report requirements

Florida

Required (age appropriate)

Georgia 3-4 doses (or age appropriate)

Guam 1 dose minimum (age appropriate and must receive all follow-up doses by age recommendations)
Hawaii 3 doses (age appropriate)
Jidaho 3 doses (age appropriate; more doses may be required)
|IIIinois 2 doses (by age 1 year); 3 doses (if age 2 years or older)
|Indiana 1-3 doses (age appropriate)
frowa 3 doses
|Kansas 4 doses (3 doses if dose 3 after age 4 years)
|Kentucky Required (age appropriate)
|Louisiana Required (age appropriate)
|Maine Required (age appropriate)
|Marsha|| Islands Did not report requirements
|Maryland Required (age appropriate)

|Massachusetts 3 doses (minimum; age appropriate)

|Michigan Required (age appropriate under age 15 months); 3 doses (ages 15 months-5 years)
|Minnesota Required (age appropriate under age 15 months); 3 doses (ages 15 months-4 years); 4 doses (over age 4 years)
|Mississippi Required (age appropriate)

|Missouri Required (age appropriate following ACIP recommendations)

|Montana Required (age appropriate)

N. Mariana Islands 3 doses

Nebraska 3 doses (maximum; age appropriate)

Nevada Required (age appropriate)

New Hampshire 3 doses (age appropriate)

New Jersey 2 doses (age appropriate under age 17 months); 3 doses (ages 18 months-4 years)
New Mexico Required (age appropriate following ACIP recommendations)

New York 3 doses (age appropriate)

North Carolina

Required (age appropriate following ACIP recommendations)

North Dakota

3 doses (minimum; age appropriate)

Ohio 3 doses

Oklahoma 4 doses (age appropriate); 3 doses (if dose 3 given after age 4 years)
Oregon 3 doses (age appropriate)

Palau Did not report requirements

Pennsylvania Required (age appropriate)

Puerto Rico Required (age appropriate)

Rhode Island Required (age appropriate)

South Carolina

Required (age appropriate)

South Dakota

Required (age appropriate following ACIP recommendations)

Tennessee Required (age appropriate)

Texas Required (age appropriate)

Utah Required (age appropriate)

Vermont Required (age appropriate)

Virgin Islands Required (age appropriate following ACIP recommendations)

Virginia 3 doses (age appropriate)

\Washington 1 dose (ages 3-4 months); 2 doses (ages 5-18 months); 3 doses (at or after age 19 months)
West Virginia 3 doses (age appropriate; dose 3 after age 18 months)

\Wisconsin 2 doses (ages 5-23 months); 3 doses (ages 2-4 years)

\Wyoming Required (age appropriate)
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Polio
2007-2008 Requirements for Kindergarten

DOSAGE REQUIREMENTS AND COMMENTS

Alabama 3 doses (last dose after age 4 years)

Alaska 3 doses (4 doses recommended unless last dose is after age 4 years)
lAmerican Samoa 3 doses (for K3); 4 doses (K4 and above)

Arizona 4 doses (3 doses if dose 3 is after age 4 years)

Arkansas 3 doses (at least 1 dose on or after age 4 years)

California 3-4 doses (age appropriate)

Colorado 4 doses (new entrants; 3 doses if dose 3 is on or after age 4 years)
Connecticut 3 doses (last dose after age 4 years)

Delaware 4 doses (3 doses if dose 3 is after age 4 years)

District of Columbia

4 doses (age appropriate; dose 3 by ages 6-12 months; dose 4 at age 4 years, fewer doses may be required based on age)

Federated States/Micronesia

Did not report requirements

Florida

4 doses (3 doses if dose 3 is after age 4 years)

Georgia 3 doses (last dose on or after age 4 years)

Guam 1 dose minimum (for school entry, but must receive all follow-up doses needed to complete the series)
Hawaii 4 doses (3 doses if dose 3 is on or after age 4 years; 4 doses if combination IPV/OPV administered)
Jidaho 3 doses
|IIIinois 3 doses (last dose after age 4 years)
|Indiana 4 doses (3 doses if dose 3 is after age 4 years)
|Iowa 3 doses (last dose after age 4 years)
|Kansas 4 doses (3 doses if dose 3 is after age 4 years)
|Kentucky 4 doses
|Louisiana 4 doses (last dose after age 4 years)
|Maine Required (age appropriate)
|Marshal| Islands Did not report requirements
|Mary|and 3 doses

|Massachusetts 4 doses (3 doses if dose 3 is after age 4 years; 4 doses required if combination IPV/OPV administered)
|Michigan 4 doses (3 doses if dose 3 is after age 4 years)

|Minnesota 4 doses (3 doses if dose 3 is after age 4 years)

|Mississippi 3 doses (last dose after age 4 years)

|Missouri 3 doses (following ACIP recommendations)

|Montana 3 doses (last dose after age 4 years)

N. Mariana Islands 4 doses

Nebraska 3 doses

Nevada 3 doses (last dose after age 4 years)

New Hampshire 3 doses (last dose after age 4 years; 4 doses if elPV or OPV administered regardless of age)

New Jersey 3 doses (last dose after age 4 years or any 4 doses)

New Mexico 3 doses (all OPV or all IPV administered or 4 doses if combination IPVV/OPV administered)

New York 3 doses

North Carolina

4 doses (last dose after age 4 years and before school entry or 3 doses if dose 3 is after age 4 years)

North Dakota

4 doses (age appropriate; 3 doses if dose 3 is after age 4 years)

Ohio 4 doses (3 doses if dose 3 is after age 4 years)
Oklahoma 4 doses (3 doses if dose 3 is after age 4 years)
Oregon 4 doses (3 doses if dose 3 is after age 4 years)
Palau Did not report requirements

Pennsylvania 3 doses

Puerto Rico 4 doses (3 doses if dose 3 is after age 4 years)
Rhode Island 4 doses

South Carolina

3 doses (last dose after age 4 years)

South Dakota

3 doses (at least 1 dose after age 4 years)

Tennessee 4 doses (1 dose after age 4 years)

Texas 4 doses (3 doses if dose 3 is on or after age 4 years)

Utah 4 doses (3 doses if dose 3 is after age 4 years)

Vermont 3 doses (6 months between doses 2 and 3)

\Virgin Islands Required (age appropriate following ACIP recommendations)
Virginia 3 doses (last dose after age 4 years)

Washington 3 doses (last dose after age 4 years)

West Virginia 3 doses (last dose on or after age 4 years)

\Wisconsin 4 doses (3 doses if dose 3 is after age 4 years)

\Wyoming 4 doses (new entrants must have 4th dose after age 4 years)
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Varicella
2007-2008 Requirements for Childcare

DOSAGE REQUIREMENTS AND COMMENTS

Alabama 1 dose (after age 1 year) or physician or lab documented disease history

Alaska 1 dose (after age 1 year) or documented history of disease

lAmerican Samoa Not required

Arizona 1 dose (after age 1 year) or documented history of disease

Arkansas 1 dose (on or after age 1 year) or verbal history of disease documented on record
California 1 dose (ages 18 months-4 years) or physician documented disease history
Colorado 1 dose (by age 15 months) or health care provider documented history of disease
Connecticut 1 dose (after age 1 year) or proof of immunity

Delaware Required (age appropriate)

District of Columbia

1 dose (after age 1 year) or positive varicella disease history

Federated States/Micronesia

Did not report requirements

Florida

1 dose or history of disease from physician or parent recall

Georgia 1 dose (after age 1 year)

Guam Not required

Hawaii 1 dose (on or after age 1 year and by age 19 months) or documented history of disease
Jidaho Not required

|IIIinois 1 dose (if over age 2 years)

|Indiana 1 dose or parent or physician document history of disease

|Iowa 1 dose or reliable history of natural disease

|Kansas Not required (recommended)

|Kentucky 1 dose (if > age 19 months to < age 7 years)

|Louisiana Required

|Maine Required (age appropriate) or physician documented history
Imarshall Islands Did not report requirements

Maryland 1 dose (after age 1 year)
[Massachusetts 1 dose (age 19 months or older) or physician-certified proof of immunity
Michigan 1 dose (after age 1 year) or history of disease
IMinnesota 1 dose (age 18 months or older)

Mississippi 1 dose (after age 1 year)
[Missouri 1 dose (after age 1 year) or history of disease

Montana 1dose

N. Mariana Islands 1 dose

Nebraska 1 dose (after age 1 year) or history of disease from physician or parent
Nevada Not required

New Hampshire 1 dose (at age 19 months)

New Jersey 1 dose (on or after age 1 year) or documented history of disease

New Mexico 1 dose (at age 16-19 months) or proof of immunity

New York 1 dose or documented history of disease

North Carolina

1 dose (after age 1 year) or documented history of disease, if born on or after 04/01/2001

North Dakota

1 dose (age appropriate) or documented proof of immunity

Ohio Not required (recommended)

Oklahoma 1 dose (on or after age 1 year) or parental history of disease

Oregon 1 dose or parent-signed history of disease

Palau Did not report requirements

Pennsylvania Required (age appropriate) or history of disease

Puerto Rico 2 doses (if born after 1997; dose 2 at age 4 years) or proof of immunity
Rhode Island Required (age appropriate) or proof of immunity

South Carolina

Required (age appropriate)

South Dakota

Not required (recommended)

Tennessee 1 dose (after age 1 year) or a history of disease provided by parent or physician
Texas 1 dose (age appropriate; on or after age 1 year) or documented history of disease
Utah Not required

Vermont Not required (recommended)

Virgin Islands Required (age appropriate following ACIP recommendations)

Virginia 1 dose (no earlier than age 1 year) or documented proof of immunity
\Washington 1 dose

West Virginia 1 dose (after age 1 year) or history of disease

\Wisconsin 1 dose (ages 2-4 years) or prior history of disease

\Wyoming Not required
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Varicella
2007-2008 Requirements for Kindergarten

DOSAGE REQUIREMENTS AND COMMENTS

Alabama 1 dose (after age 1 year) or physician or lab documented disease history
Alaska Not required

lAmerican Samoa Not required

Arizona 1 dose (after age 1 year) or documented history of disease

Arkansas 1 dose (on or after age 1 year) or verbal history disease documented on record
California 1 dose or physician documented disease history

Colorado 2 doses or health care provider documented history of disease

Connecticut 1 dose (after age 1 year) or proof of immunity

Delaware 1 dose

District of Columbia

1 dose (at age 1 year) or positive varicella disease history

Federated States/Micronesia

Did not report requirements

Florida

1 dose or history of disease (physician diagnosed or parental recall)

Georgia 2 doses

Guam Not required

Hawaii 1 dose (on or after age 1 year) or documented history of disease
Jidaho Not required

|IIIinois 1 dose (on or after age 1 year)

|Indiana 1 dose or parent or physician documented history of disease
|Iowa 1 dose or reliable history of natural disease

|Kansas 2 doses (after age 1 year)

|Kentucky 1 dose or previous history of disease

|Louisiana Required

|Maine 1 dose or physician documented history

Imarshall Islands Did not report requirements

Maryland 1 dose
[Massachusetts Required or physician-certified proof of immunity

Michigan 1 dose (on or after age 1 year) or history of disease
[Minnesota Required or history of disease

Mississippi 2 doses (after age 1 year)
[Missouri 1 dose (after age 1 year) or history of disease

Montana Not required

N. Mariana Islands 1 dose

Nebraska 1 dose (after age 1 year) or history of disease from physician or parent
Nevada Required (new school entrants)

New Hampshire 1 dose (on or after age 1 year) or history of disease reported by parent or health care provider
New Jersey 1 dose (on or after age 1 year) or documented history of disease
New Mexico Required or proof of immunity

New York 1 dose or documented history of disease

North Carolina

1 dose (after age 1 year) or documented history of disease, if born on or after 04/01/2001

North Dakota

1 dose (age appropriate) or documented proof of immunity

Ohio 1 dose (progressive requirement each year)

Oklahoma 1 dose (on or after the age 1 year) or parental history of disease
Oregon 1 dose or parent-signed history of disease

Palau Did not report requirements

Pennsylvania Required (age appropriate) or history of disease

Puerto Rico 2 doses (if born after 1997; dose 2 at age 4 years) or proof of immunity
Rhode Island 1 dose (after age 1 year) or proof of immunity

South Carolina

2 doses (age appropriate)

South Dakota

2 doses (after age 1 year) or parental history of disease

Tennessee 1 dose (after age 1 year) or history of disease provided by parent or physician
Texas 1 dose (after age 1 year) or documented history of disease

Utah Required

Vermont Not required (recommended)

Virgin Islands 2 doses

Virginia 1 dose (after age 1 year) or documented proof of immunity

\Washington Required (age appropriate)

\West Virginia Not required

\Wisconsin 1 dose or prior history of disease

\Wyoming Not required
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Varicella
2007-2008 Requirements for Middle School

DOSAGE REQUIREMENTS AND COMMENTS

Alabama Required (grades 5-7 entry requirement; yearly grade increase until 2013) or physician or lab diagnosed disease history
Alaska Not required

American Samoa Not required

Arizona Not Required (grade 7 entry requirement in 2008) or documented history of disease

[Arkansas Required (grade 7 only); 1 dose (before age 13 years); 2 doses (at least 28 days after dose 1, if age 13 years or older) or verbal history of disease
California Required (only for children who entered CA schools on or after July 1, 2001)

Colorado 1 dose (grades 2-8) or health care provider documented history of disease

Connecticut 1 dose (if < age 13 years); 2 doses (4 weeks apart for ages 13 years and older); or must show proof of immunity

Delaware Not required (grade 6 will begin in 2009)

District of Columbia

1 dose (at age 1 year); 2 doses (if dose 1 at age 13 years or older); or positive varicella disease history

Federated States/Micronesia

Did not report requirements

Florida

Not required

Georgia Required (for all entrants into grade 6)

Guam Not required

Hawaii 1 dose (grade 7 entry and new entrants to HI schools); 2 doses (if dose 1 dose is on or after age 13 years); or documented history of disease
Jidaho Not required
|minois Not required
|indiana Not required
Jrowa Not required
|Kansas Not required (recommended)
|Kentucky Not required
|Louisiana Required (new entrants only)
|Maine 1 dose (if < age 13 years); 2 doses (age 13 years or older); or physician documented history
|Marsha|| Islands Did not report requirements
|Maryland Required (K-grade 10)

|Massachusetts 1 dose (before age 13 years); 2 doses (age 13 years or older); or physician-certified proof of immunity
|Michigan 1 dose (between ages 1-13 years); 2 doses (28 days apart if dose 1 is on or after age 13 years); or history of disease
|Minnesota Required (grade 7 only) or history of disease

|Mississippi Not required

[Missouri Not required

IMontana Not required

N. Mariana Islands 2 doses

Nebraska 1 dose (age 13 years or under); 2 doses (if > age 13 years); or history of disease from physician or parent
Nevada Required (new school entrants)

New Hampshire 1 dose (before grade 6) or history of disease from parent or health care provider

New Jersey 1 dose (if born on or after 1/1/1998; new entrants or transfers to NJ schools) or documented proof of immunity
New Mexico Not required

New York 1 dose (for grade 6 if born on or after 1/1/1994) or documented history of disease

North Carolina

Required or documented history of disease

North Dakota

Not required

Ohio Not required

Oklahoma 1 dose (after age 1 year for grades K-7) or parental documentation of history of disease
Oregon Required or parent-signed history of disease

Palau Did not report requirements

Pennsylvania Required (age appropriate for grade 7) or history of disease

Puerto Rico 2 doses (if born after 1997; dose 2 at age 4 years) or proof of immunity

Rhode Island Required or proof of immunity

South Carolina

Not required (proof of immunity required for grades 6 and 7)

South Dakota

Not required

Tennessee Not required
Texas 1 dose (before age 13 years); 2 doses (age 13 years and over) or documented history of disease
Utah 1 dose or history of disease
\Vermont Not required (recommended)
Virgin Islands Required (age appropriate following ACIP recommendations)
Virginia Not required
\Washington 1 dose
West Virginia Not required
\Wisconsin 1 dose (before age 13 years); 2 doses (age 13 years or older); or prior history of disease
yoming Not required
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Grantee

Childcare and School Exemptions Allowed

(2007 - 2008)

Medical

Temporary

Permanent Religious

Philosophical

Alabama

X X

Alaska

X X

Arizona

*
*

X

Arkansas

California

Colorado

XX XX

XXX

Connecticut

Delaware

District of Columbia

Florida

XX X[ XXX

Georgia

Guam

Hawaii

Idaho

XX XX XXX

lllinois

Indiana”

lowa

XIX XXX X

Kansas

Kentucky

Louisiana

XX

Maine

Maryland

Massachusetts

Michigan

Minnesota

DX XXX X XXX XXX XXX XXX XX XX

Mississippi

XXX X XXX XXX | X

Missouri

*

*%

Montana

Nebraska

*%

Nevada

XX XXX X XXX

New Hampshire

New Jersey

New Mexico

New York

North Carolina

XXX XXX XX

North Dakota

Ohio

Oklahoma

XXX

Oregon

Pennsylvania

Puerto Rico

Rhode Island

South Carolina

X XXX XXX

South Dakota

Tennessee

Texas

Utah

Vermont

XXX

Virginia

Washington

XXX XXX X XXX XX XXX XXX XXX XX

West Virginia

Wisconsin

Wyoming

XXX XXX XXX

XX XXX XXX XXX XXX XX XX XX XX

x| X

X Exemption allowed
* Allowed in schools only

** Allowed in childcare and head start facilities only
A Medical exemptions are referred to as "Acute" and "Chronic"
Note: Federated States/Micronesia, Marshall Islands, Palau did not report requirements
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State College/University Vaccination Entry Requirements”
Vaccines Required

Grantee Hep B| Hpv | MMR2 | Mcv4 | Tdap | Td | VAR COMMENTS
Alabama

Alaska

Arizona

Arkansas Yes* *Incoming freshman and foreign students: 2 doses measles; 1 dose rubella
California Yes

Colorado Yes Yes* *Incoming freshman resident students or waiver is to be signed.
Connecticut Yes Yes

Delaware Yes

District of Columbia Yes Yes Yes| Yes

Florida Yes Yes

Georgia Yes Yes Yes| Yes

Guam Yes* Yes Yes *Only for Nursing Students and Allied Health Students
|Hawaii Yes

Idaho

Ilinois Yes Yes

Indiana Yes Yes

lowa

Kansas Yes Yes

Kentucky

Louisiana Yes Yes Yes

Maine Yes Yes

Maryland Yes

Massachusetts Yes Yes Yes* Yes *Newly enrolled full-time residential students
Michigan

Minnesota Yes Yes

Mississippi Yes Yes| Yes

Missouri

Montana Yes

N. Mariana Islands Yes Yes

Nebraska

Nevada Yes Yes

New Hampshire

New Jersey Yes Yes* *New 4-year students in dorm setting; additional institution requirements may vary
New Mexico

New York Yes* *2 Measles, 1 Mump, 1 Rubella, med provider diag M/M, or pos sero test MIM/IR
North Carolina Yes Yes* | Yes *Students enrolling for the first time after 07/01/2008 if 10 years since last Td/DTP
INorth Dakota Yes

Ohio

Oklahoma Yes Yes Yes

Oregon Yes* *Measles only; mumps and rubella not requirec
Pennsylvania

Puerto Rico Yes Yes Yes [ Yes

|Rhode Island Yes Yes Yes| Yes

South Carolina

South Dakota Yes Yes

Tennessee Yes

Texas Yes Yes Yes| Yes

Jutah

Vermont Yes

Virgin Islands Yes Yes Yes| Yes

Virginia Yes Yes Yes Yes

\Washington

\West Virginia

\Wisconsin

vvyoming Yes

Aindividual institutions may have additional requirements beyond those required by state law or regulation.
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Immunization Program Websites

Alabama http://www.adph.org/lmmunization/Default.asp?id=538

Alaska http://epi.alaska.gov/idiimmune.stm

Arizona http://www.azdhs.gov/phs/immun/index_schchld.htm

Arkansas http://www.healthyarkansas.com/fag/faq_immunizations.html

California http://www.dhs.ca.gov/ps/dcdc/izgroup/schools/default.htm

Colorado http://www.cdphe.state.co.us/dc/Immunization/index.html

Connecticut http://www.ct.gov/dph/cwp/view.asp?a=3136&0=388450&dphNav_GID=1601
Delaware http://www.dhss.delaware.gov/dph/dpc/immunize-children.html

District of Columbia

http://doh.dc.gov/doh/cwplview,a,1374,Q,580681,dohNav_GID,1824,.asp

Florida http://www.doh.state.fl.us/disease_ctrl/immune/news/imm_guidelines.htm

Georgia http://health.state.ga.us/programs/immunization/schools.asp

Hawaii http://www.hawaii.gov/health/about/rules/11-157.pdf

Idaho http://www.healthandwelfare.idaho.gov/portal/alias__Rainbow/lang__en-US/tablD__3383/DesktopDefault.aspx
lllinois http://www.ilga.gov/commission/jcar/admincode/077/07700665sections.html

Indiana http://www.in.gov/isdh/programs/immunization/SchoolRequirements/index_school_req.htm

lowa http://www.idph.state.ia.us/adper/immunization.asp

Kansas http://www.kdheks.goviimmunize/schoollnfo.htm

Kentucky http://chfs.ky.gov/dph/epifimmunizationprograms.htm

Louisiana http://www.dhh.louisiana.gov/offices/?ID=265

Maine http://www.maine.gov/dhhs/boh/ddc/_immunization/school_requirements.html

Maryland http://www.edcp.org/html/schoolrequire.html

Massachusetts http://www.mass.gov/dph/cdc/epii/imm/imm.htm#school

Michigan http://www.michigan.gov/mdch/0,1607,7-132-2942_4911_4914---,00.html

Minnesota http://www.health.state.mn.us/divs/idepc/immunize/laws/schlaw.html

Mississippi http://www.msdh.state.ms.us/msdhsite/_static/14,0,71,303.html

Missouri http://www.dhss.mo.gov/Immunizations

Montana http://www.dphhs.mt.gov/PHSD/Immunization/immune-resource.shtml

Nebraska http:/iwww.dhhs.ne.gov/hew/fah/imm/immindex.htm

Nevada http://health.nv.gov/index.php?option=com_content&task=view&id=54&Itemid=109

New Hampshire http:/www.dhhs.state.nh.us/DHHS/IMMUNIZATION/LIBRARY/Best+Practice/immunizations-info.htm
New Jersey http://nj.gov/health/cd/ivpdphome.htm and http://nj.gov/health/cd/chap14.pdf

New Mexico http://www.health.state.nm.us/immunize/Pages/Public/sched/sched.html

New York http://www.health.state.ny.us/prevention/immunization/recommendations/immunization_requirements/

North Carolina

http://www.immunizenc.com/Schools.htm

North Dakota

http://www.ndhealth.gov/Immunize/Schools-Daycares/Schools-DayCares.htm

Ohio

http://www.odh.ohio.gov/odhPrograms/idc/immunize/cliloc.aspx

Oklahoma http://www.ok.gov/health/Disease,_Prevention,_Preparedness/immunizations/
Oregon http://oregon.gov/DHS/ph/imm/school/index.shtml

Pennsylvania http://www.health.state.pa.us

Puerto Rico http://www.salud.gov.pr

Rhode Island http://www.health.ri.gov/family/immunization/requirements.php

South Carolina

http:/iwww.scdhec.gov/health/disease/immunization/immunizations.htm

South Dakota

http://doh.sd.gov/Immunize/School.aspx

Tennessee http:/health.state.tn.us/Ceds/required.htm

Texas http://www.dshs.state.tx.us/immunize/school/default.shtm

Utah http://www.immunize-utah.org/provider/school/default.htm

Vermont http://healthvermont.gov/hclimm/index.aspx

Virgin Islands http://www.healthvi.com/index.php?page_id=92

Virginia http://www.vdh.state.va.us/epidemiology/immunization/requirements.htm
Washington http://www.doh.wa.gov/cfh/immunize/schools.htm

West Virginia http://www.wvdhhr.orglimmunizations/school_entryrecomm.asp
Wisconsin http://www.dhfs.wisconsin.gov/immunization/pdf/PPH4021_02_08.pdf
Wyoming www.immunizewyoming.com

Please note: These are the websites as of 3/2008, and they are subject to changes and updates made by the state immunization program.

For additional information about school vaccinations, please visit the CDC website
http://www.cdc.gov/vaccines/stats-surv/schoolsurv/default.htm
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SPECIAL ARTICLE

A Critique of Criteria for Evaluating Vaccines for
Inclusion in Mandatory School Immunization
Programs
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ABSTRACT
Several new vaccines for children and young adults have been introduced recently
and now appear on the Advisory Committee on Immunization Practices’ recom-
mended childhood and adolescent immunization schedule (meningococcal, rotavi- WV(VjWPEd'a“'CS'Ofg/Cg'/dO‘/ 101542/
rus, human papillomavirus). As new vaccines are introduced, states face complex pe( 520073218
decisions regarding which vaccines to fund and which vaccines to require for school ~ 90F101542/peds.2007-3218
or child care entry. This complexity is evidenced by the current debate surrounding = KeyWords
the human papillomavirus vaccine. We present a critique to the approach and criteria Ztargﬁfofn‘;ﬂmf?::mgigm
for evaluating vaccines for inclusion in mandatory school immunization programs o
. . . Abbreviations
that hav.e bgen z.idopted by the Washington State B.oard of.Health by illustrating how  {py_ fyman papillomavirus
these criteria might be applied to the human papillomavirus vaccine. We conclude  ACP—Advisory Committee on
that these 9 criteria can help ensure a deliberate and informed approach to important ~ mmunization Practices }
blic policy decisions, but we argue that several clarifications of the review process . Mmmunization advisory committee
pu p Y o 'g_ o p TAG—technical advisory group
are needed along with the addition of a 10th criterion that ensures that a new
vaccine mandate relates in some manner to increasing safety in the school environ- |
ress correspondence to Douglas J. Opel,

ment. Pediatrics 2008;122:€504—-e510 MD, Children’s Hospital and Regional Medical
Center, Metropolitan Park West, M/S: MPW
8-2, 1100 Olive Way, Suite 500, Seattle, WA

. . . . 98101. E-mail: djopel@u.washington.ed
REQUIRING VACCINATION FOR school entrance in the United States has historically ETLET Sl R ST
PEDIATRICS (ISSN Numbers: Print, 0031-4005;

aimed to prevent outbreaks of vaccine-preventable illness at school."? As such, o6 10084975 Copyright © 2008 by the

mandatory vaccination policies have led to a significant decrease in the incidence of  American Academy of Pediatrics
many vaccine-preventable diseases.? This success can be attributed to the effective-
ness of the vaccines themselves and to having learned several policy lessons along the way; for instance, mandatory
vaccination can be effective only if there is a reliable supply of safe vaccine, if governments are willing and able to
bear the burden of ensuring vaccine safety and enforcing mandates,! and if individual freedoms are weighed against
public benefits.+¢

Currently, 4 to 7 vaccines, varying by state, have been made mandatory for school entrance.” Effective in 2009,
Virginia will make receipt of the human papillomavirus (HPV) vaccine mandatory for girls who are entering the sixth
grade, and many other states are considering similar state legislation and regulation.? The Texas governor, for
example, issued an executive order that mandated receipt of the HPV vaccine, but it was later overturned by the
Texas legislature.®

As legislation is being deliberated, there has been growing discussion of the appropriateness of requiring versus
recommending the HPV vaccine.*>1%-14 Some have argued against a mandate of this vaccine because of the lack of
experience with it at this early stage in its implementation.® Others have cited concerns for autonomy'' or the fact
that the vaccine’s primary justification is not to “prevent immediate harm to others.”!® Those in support of linking
the HPV vaccine to school entrance refer to the important role that school mandates have played in raising
immunization rates.®

As this debate continues, it is important to distinguish between recommending a vaccine (as the Advisory
Committee on Immunization Practices [ACIP] does), deciding whether state funds will be used to pay for the vaccine
(encouraging vaccine uptake by eliminating cost to recipients), requiring vaccination of a state’s citizens as a public
health measure (compelled administration), and making school attendance in a state contingent on receiving a
vaccine (school mandate). A decision to recommend vaccine administration is a different decision than a state
encouraging vaccination by supplying the vaccine to qualified clinicians or compelling vaccination through a
mandate. Finally, if states judge that the public health value is sufficient to justify compelled vaccination, whether
school attendance is the appropriate mechanism for compulsion remains a separate issue.

In anticipation of the complex decisions that are involved in determining which vaccines ought to be included in
school immunization requirements, the Washington State Board of Health established an immunization advisory
committee (IAC) for the purpose of developing criteria that could be used in the selection of those vaccines that
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would be required for school entry. Although some req-
uisites for school immunization are available,’> the 9
criteria developed by the TAC were meant to offer more
specific requirements and to assist the board in making
decisions about school mandates. These criteria could
also be used to prioritize vaccine funding in a setting of
limited resources. As states around the nation develop
policy regarding the HPV vaccine, we offer a critique of
the IAC’s criteria and framework for vaccine review in
an attempt to aid determinations of how to prioritize
vaccine coverage.

THE WASHINGTON STATE BOARD OF HEALTH FRAMEWORK
FOR VACCINE REVIEW
The Washington State Board of Health convened an
IAC in December 2005 to recommend criteria that the
state could use to evaluate which antigens to include
in the required immunizations for entry into school or
child care. The members of this committee included 2
of us (Drs Diekema and Marcuse); stakeholders from
the fields of public health, school health, medicine,
child advocacy, and medical ethics; and parents. The
IAC met 3 times to develop the recommendations
presented here, which were adopted by the board on
June 14, 2006.1¢

In developing the criteria, the IAC endorsed the harm
principle. The harm principle provides a basis for iden-
tifying the threshold at which state action is justified, as
when a state decides to compel vaccination.!” The gov-
ernment’s authority in the health arena arises primarily
from its constitutionally sanctioned “police power” to
protect the public’s health, welfare, and safety.!® In On
Liberty, Mill provided an ethical basis for the exercise of
these police powers: “The only purpose for which power
can rightfully be exercised over any member of a civi-
lized community, against his will, is to prevent harm to
others. His own good, either physical or moral, is not a
sufficient warrant.”’* Feinberg® further refined the
harm principle by arguing that to be justified, restriction
of an individual’s freedom must be effective at prevent-
ing the harm in question, and no option that would be
less intrusive to individual liberty would be equally ef-
fective at preventing the harm. Using the analyses of Mill
and Feinberg, the IAC interpreted the harm principle
broadly such that it would be justifiable to require a
vaccine for children who are entering child care and/or
school when without this vaccine any of the following
would result: (1) an individual’s decision to not vacci-
nate his or her own child could place another’s health in
jeopardy; (2) the state’s economic interests could be
threatened by the costs of care for vaccine-preventable
illness, related disability, or death and by the cost of
managing vaccine-preventable disease outbreaks; or (3)
the state’s duty to educate children could be compro-
mised.!¢

CRITERIA AND PROCESS FOR REVIEW

The TAC developed 9 criteria to consider when evaluat-
ing vaccines for inclusion in mandatory school immuni-
zation programs and grouped them into 3 categories:

vaccine effectiveness, public health disease burden, and
implementation (Table 1). As a first step, the IAC made
3 assumptions that deserve consideration as important
components of the criteria. The criteria may be useful,
however, regardless of whether these assumptions are
met. The IAC assumed that (1) a process existed for
parents to opt out of immunization requirements, (2)
the vaccine(s) containing the antigen was accessible, and
(3) cost was not a barrier.' Washington State is a so-
called universal purchase state and, as such, allocates
state funds to supplement federal funds to make all
ACIP-recommended childhood vaccines available to all
children and youth through 18 years of age.

The process for reviewing proposed antigens for po-
tential inclusion in the required list of immunizations for
school entry is then threefold. First, the above-listed
assumptions are reviewed by the Washington State
Board of Health to determine if they have been satisfied.
In addition, the board determines whether there is suf-
ficient information related to the vaccine of interest for it
to be evaluated against the 9 criteria. This helps the
board perform a preliminary review to assess the likeli-
hood that the vaccine in question would indeed meet
these criteria. Although the board agreed to wait for 2
years after the Department of Health had made the
vaccine available to clinicians licensed to administer im-
munizations in Washington State, it recognized the need
to forgo this waiting period in circumstances determined
by the board to constitute a “pressing public health
need.”1®

Second, a technical advisory group (TAG) is ap-
pointed by the board to formally review the vaccine in
question against the 9 criteria. The TAG comprises rep-
resentatives from public health, primary care, epidemi-
ology, and ethics and, when appropriate, can be broad-
ened to include parents, school administrators, and
those involved with immunization administration, child
advocacy, and child care. The board supplies the TAG
with relevant information and current literature about
the vaccine in question; in addition, the Department of
Health provides the TAG with Washington State-specific
information regarding the disease targeted by the vac-
cine. When the vaccine in question is a combination
vaccine, each antigen of the combination vaccine is con-
sidered separately against the criteria. These separate
considerations are then evaluated by the TAG to make a
recommendation about the combination vaccine in to-
tal. No well-delineated, formal process exists to assist the
TAG in moving from conclusions about separate anti-
gens to a final recommendation about the combination
vaccine.

Third, each of the 9 criteria are applied to the vaccine
in question by using available data and the professional
and scientific judgment of the TAG members. Each cri-
terion need not be weighed equally, but all 9 criteria
must be considered. The TAG’s deliberations are formu-
lated into a recommendation to the board, including the
TAG’s opinion about whether the vaccine in question
should be added to the Washington Administrative
Code. The board then reviews this recommendation and
considers possible action.
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TABLE 1 The Washington State Board of Health’s 9 Criteria to Consider When Evaluating Antigens for Inclusion in Mandatory School
Immunization Programs

Vaccine effectiveness
1. A vaccine containing this antigen is recommended by the ACIP and included on its recommended childhood and adolescent immunization schedule.

The ACIP reviews licensed vaccines. It makes recommendations for newly licensed vaccines and regularly updates its recommendations. Its process includes (1) a review of the
FDA labeling/package inserts for each vaccine, (2) a thorough review of the scientific literature (both published and unpublished, when available) on the safety, efficacy,
acceptability, and effectiveness of the immunizing agent, with consideration of the relevance, quality, and quantity of published and unpublished data, (3) an assessment of
cost-effectiveness, (4) a review of the morbidity and mortality associated with the disease in the population in general and in specific risk groups, (5) a review of the
recommendations of other groups, and (6) a consideration of the feasibility of vaccine use in existing child and adult immunization programs. Feasibility issues include, but
are not limited to, acceptability to the community, parents, and patients; vaccine distribution and storage; access to vaccine and vaccine administration; impact on the
various health care delivery systems; population distribution effects; and social, legal, and ethical concerns.

2. The antigen is effective as measured by immunogenicity and population-based prevention.

In the clinical development of a vaccine, the efficacy of the vaccine is studied by using FDA-approved research protocols that evaluate whether a vaccine protects
individuals from contracting the disease in population-based studies or generates an immunologic response (immunogenicity) comparable to vaccines that have
been shown to be effective in preventing disease. More information about its population-based effectiveness is gained from large trials and community-based
analyses after FDA approval.

3. The vaccine containing this antigen is as cost-effective from a societal perspective as other vaccines used to prevent the diseases included in Washington
Administrative Code 246-100-166 (immunization of children in child care and schoolchildren against certain vaccine-preventable diseases).

Immunizations are the most cost-effective preventive service for children, saving both lives and money. Vaccines may be cost-effective without being cost saving. In
other words, the direct costs of some vaccines (eg, antigen, storage, administration) balanced against direct savings (eg, medical care, disability, death) may not
result in net savings. In some cases, societal or indirect costs (eg, lost productivity of caretakers of ill children) will also need to be taken into consideration. These
costs are much harder to quantify. Not all vaccines recommended by the ACIP are cost saving or equally effective, so some determination of the vaccine’s relative
cost-effectiveness may need to be made for comparison purposes when applying the criteria.

4. Experience to date with the vaccine containing this antigen indicates that it is safe and has an acceptable level of adverse effects.

Vaccinations are not without adverse effects. The known risks associated with each vaccine (or antigen) must be balanced against the risks of the disease. Vaccine

safety will be evaluated by using research and reports from prelicensure, the Vaccine Adverse Event Reporting System, and the Vaccine Safety Datalink project.
Disease burden
5. The vaccine containing this antigen prevents disease(s) with significant morbidity and/or mortality in at least some subset of the population.

Vaccines have the potential to reduce, or in some cases even eliminate, diseases that can result in serious illness, long-term disability, or death. For example, before
the measles immunization was available, nearly everyone in the United States contracted measles, and an average of 450 measles-associated deaths were reported
each year between 1953 and 1963. The morbidity/mortality burden of measles was not equal for all members of the population. Examples of significant morbidity
measures include rates of hospitalizations, long-term disability, disease incidence, and disproportionate impact.

6. Vaccinating the infant, child, or adolescent against this disease reduces the risk of person-to-person transmission.

Having some proportion of the population vaccinated with the antigen helps to stem person-to-person transmission of the disease (ie, herd immunity). Even
community members who are not vaccinated (such as newborns and those with chronic illnesses) are offered some protection, because the disease has less
opportunity to spread within the community. Vaccinating children in school and/or child care centers can increase the percentage of children in these groups who
are immune and, thus, reduce the risk of outbreaks of the disease in these groups and in the community at large.

Implementation
7.The vaccine is acceptable to the medical community and the public.

It is possible to gauge the level of provider acceptance of a vaccine by querying state professional societies such as the Washington Academy of Family Physicians
and the Washington State Chapter of the American Academy of Pediatrics. Although there is generally a good correlation between the levels of physicians’ and the
general public's acceptance of particular vaccines, a growing minority of the public has not accepted some recommended vaccines. Therefore, public acceptance
of specific vaccines needs to be considered. Most parents today have never seen a case of diphtheria, measles, or other once-common diseases now preventable
by vaccines. As a result, some parents wonder why their children must receive shots for diseases that seemingly no longer exist in Washington communities. Myths
and misinformation about vaccine safety abound and can make it difficult for parents who are trying to make sound decisions about their children’s health care.
Adding an antigen/disease to Washington Administrative Code related to a vaccine with poor provider or public acceptance would likely be resisted. Postponing
the regulation until there is greater approval of the vaccine would ensure a more effective policy.

8. The administrative burdens of delivery and tracking of vaccine containing this antigen(s) is reasonable.

Many players are involved in implementation when the board adds a new vaccine to Washington Administrative Code 246-100-166, including the Department of
Health, the Department of Social and Health Services, the OPS|, local health jurisdictions, schools, health plans, and health care providers. For each of these key
players, there are issues that affect the feasibility of implementing an immunization recommendation. For example, introduction of a new vaccine can result in
schools conducting more parent follow-up and making changes to record and information systems, which in turn can impact school staff workload. Ensuring a
reasonable burden of work will enhance the effectiveness of the policy. The TAG will consult with affected parties such as the OPSI, schools, and child care centers
when assessing an antigen against this criterion.

9. The burden of compliance for the vaccine containing this antigen is reasonable for the parent/caregiver.

Parents and caregivers are often involved in obtaining vaccines for children. This can include transporting children to medical appointments, taking time off of work
for medical appointments, and maintaining the child's immunization records. When a vaccine is required for child care and/or school entry, it affects the health
decisions that parents make on their child’s behalf because parents must, at the very least, take the required vaccine into account.

Suggested 10th criterion
10. The vaccine containing this antigen should bear some relationship to increasing safety in the school environment.

Although there are many benefits to school-entry immunization requirements, such as increased vaccination coverage, requiring a vaccine for school entry has
origins in protecting others from contracting highly infectious agents through casual contact. Whether the school environment poses a safety risk to its students by
virtue of the presence of a disease should remain a factor when considering a school mandate for that antigen. The school environment should be considered to
include the principal activities of the school and should reflect the kind of contact inherent in participating in sanctioned educational events.

FDA indicates US Food and Drug Administration; OPSI, Office of Superintendent of Public Instruction.
Source (except for the suggested 10th criterion): Washington State Board of Health.'®
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The Washington State Board of Health’s review pro-
cess raises several issues. First, the process for review
begins with the assumption that opt-out opportunities
exist. Although essential to acceptance of compulsory
vaccination, the Washington State Board of Health's
process does not address the level of ease at which these
exemptions can be claimed, and it does not assess when
the prevalence of exemptions might affect the risk of
disease (eg, threaten public health). Second, appoint-
ments to the TAG are made by a public health agency
and largely reflect the need for a diversity of opinion.
The TAG appointment process requires only representa-
tion of certain disciplines, and there is no mention of
how to assess a member’s qualifications. We maintain
that there is potential for bias in the criteria’s application,
and without additional criteria for selecting TAG mem-
bers, the findings of a given TAG could be unduly influ-
enced by conflicts of interest or other commitments. A
third issue is that scientific evidence may not be as
persuasive to some members as it is to others. Although
this reflects today’s challenges in public policy making, it
is unclear how disagreements between TAG members
are to be handled and a consensus achieved.

THE CRITERIA AND THE HPV VACCINE

The new HPV vaccine provides an opportunity to also
critique the TAC’s criteria. Although the board’s process
for review allows for each of the 9 criteria to be weighed
differently by those applying them, they are nevertheless
meant to be both comprehensive and detailed to address
the several layers involved in public policy decisions. We
will consider these criteria developed by the IAC to not
only determine whether their application would result
in support for mandating the new HPV vaccine but also
to evaluate their content. The application of the criteria
to the HPV vaccine that follows, therefore, is solely ours
and does not represent the Washington State Board of
Health or its committees.

The 4 vaccine-effectiveness criteria are the first that
we will apply to the HPV vaccine. The first criterion
(ACIP-recommendation requirement) has clearly been
met; however, it is important to clarify that although an
ACIP recommendation may establish a standard of prac-
tice, it does not establish a mandate. The ACIP recom-
mendation must be viewed as 1 of several qualifications
needed to justify mandatory status, as these criteria are
meant to illustrate.

Whether criterion 2 (effectiveness established by im-
munogenicity), 3 (cost-effective from a society perspec-
tive), and 4 (safe with an acceptable level of adverse
effects) have each been met is arguable, because the
vaccine’s use in the United States is just beginning. Cri-
terion 2 has been partially met by the immunogenicity
and efficacy data from prelicensing vaccine trials. Four
clinical trials have shown that the quadrivalent HPV
vaccine is 95.2% to 100% effective at preventing HPV
infection and disease associated with the 4 HPV types
included in the vaccine (6, 11, 16, and 18) in 16- to
26-year-olds.2! However, community-based evaluations
to determine the HPV vaccine’s effectiveness in larger
populations and its long-term safety have not been com-

pleted yet.''2 Criterion 3 is difficult to satisfy at this early
stage, because cost-effectiveness studies have shown
varying results depending on which model, each consid-
ering different levels of vaccine efficacy and coverage, is
used.22 Without firm cost-effectiveness data, it is not yet
possible to determine how the HPV vaccine measures
against other required immunizations. Although it is
possible that certain societal values could surface at the
time of a discussion involving a vaccine’s mandatory
status (and that these values could overcome incomplete
cost evaluations or a poor cost-effectiveness analysis),
there is no evidence as of yet of a predominant, over-
riding societal position.'* Finally, criterion 4 is difficult to
apply because it largely depends on the weight given to
data on postlicensure adverse effects in large popula-
tions. These data could take years to accumulate. As of
May 8, 2007 (11 months after licensure), 5% of Vaccine
Adverse Event Reporting System reports related to HPV
have been defined as serious.?> Four deaths have oc-
curred among female recipients of the HPV vaccine but
were determined to not have been caused by vaccina-
tion. We consider this postlicensure data to be reassuring
and, when combined with prelicensure reports, suffi-
cient to meet criterion 4.

Criterion 5 (vaccine prevents disease that is a public
health burden) is seemingly well met by the HPV vac-
cine, which can prevent much cervical cancer, cervical
dysplasia, and related conditions. Also, criterion 6 (re-
duced transmission risk) is likely met, because a large
proportion of the population (adolescent girls) will be
vaccinated and contribute to decreased prevalence of
HPV disease. It is important to note, however, that be-
cause males are not included in current vaccine coverage
plans, person-to-person transmission is only reduced
and not eliminated.

The implementation criteria represent other areas of
concern for mandating the HPV vaccine for school entry.
Although there is evidence that the vaccine is garnering
public acceptance (criterion 7),%-2¢ low awareness and
knowledge of HPV, stigma, and parental attitudes and
beliefs remain barriers to acceptance.?”2¢ Burden of com-
pliance on the part of the caregiver (criterion 9) has not
yet been studied. Provider acceptance seems to be tied
partly to the relatively high cost of the 3-dose vaccine
series ($360) compared with other routine childhood
immunizations.!** Many physicians cannot afford to
maintain a supply of the vaccine unless its cost will be
fully reimbursed?® (although this is likely to be more
relevant for nonuniversal purchase states). Likewise,
other administrative burdens in addition to cost (crite-
rion 8), such as legal liability and fair compensation in
the event of a serious adverse effect, have not been
clearly delineated.!®

HPV VACCINE, THE HARM PRINCIPLE, AND SCHOOL
MANDATES

Although our application of the TAC criteria to HPV
found that it only partially meets many of the 9 criteria
at this time and, thus, would likely not be recommended
for inclusion in mandatory school immunization pro-
grams at this time, we would challenge the IAC’s appli-
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cation of the harm principle that served as a foundation
for its criteria and argue that the IAC’s application of the
harm principle perhaps does not justity making the HPV
vaccine a requirement for school entry at any time.
Because HPV is primarily transmitted by sexual contact,
school children are not placed at significant risk for
contracting HPV simply by virtue of being around un-
vaccinated individuals at school.'*'> In this way, HPV
strays from the raison d’étre originally used for school
mandates, which relied on transmission of highly infec-
tious agents, such as measles, that were capable of in-
fecting others through ordinary close contact (ie, the
kind of contact that occurs regularly in the school set-
ting). Orenstein and Hinman noted that “[i]t was control
of real disease rather than reaching an immunization
target which spurred school laws efforts. During the
1970s the predominant age group affected by measles
was school age children and schools were major sites of
transmission. . . . Recently school laws have been used
to implement new recommendations.”?

This prompts us to make 2 observations about the
IAC’s justification for a vaccine mandate attached to
school entry. First, “mandates” take different forms in
different states. In many states, the vaccine requirement
for school entry is not truly a requirement in the sense
that parents can opt out of the requirement for virtually
any reason. In other states, the opt-out provisions are
quite restrictive and onerous, more closely resembling a
true mandate. We would argue that in states with easily
met “opt-out” provisions, the school entry “require-
ment” is not truly a state mandate and, thus, does not
represent a state action that needs to be justified under
the harm principle.

Second, we argue that the IAC’s interpretation of the
harm principle fails to distinguish between justification
for a vaccine mandate and justification for a vaccine
mandate attached to school entry. The IAC interprets the
harm principle broadly, such that if any of the previously
mentioned situations arises (an individual’s decision to
not vaccinate his or her own child could place another’s
health in jeopardy, the state’s economic interests could
be threatened, or the state’s duty to educate children
could be compromised), there is justification for man-
dating a vaccine for school entry. This broad interpreta-
tion, however, is flawed. For instance, in states with
school-entry requirements that more closely resemble a
true mandate, vaccine mandates need not, and perhaps
should not, be synonymous with school mandates. More
so, a state’s decision to mandate a vaccine does not
necessarily justify a requirement of vaccination before
school entry. We feel that the IAC’s broad interpretation
of the harm principle should be intended to provide
justification solely for vaccine mandates. Only for those
situations in which an unvaccinated child’s presence in
the school setting could place another’s health in jeop-
ardy or the state’s duty to educate children could be
compromised should a vaccine mandate be attached to
school entry.

HPV provides a good example as to why a distinction
between vaccine mandates and vaccine mandates for
school entry is important when interpreting the harm
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principle. If, for example, states using the IAC’s inter-
pretation of the harm principle decide that HPV carries
such significant public health value that it satisfies jus-
tification for a vaccine mandate solely on the basis of the
fact that the state’s economic interests could be threat-
ened, it does not necessarily follow that this alone would
be sufficient to justify restricting school attendance until
the vaccine requirement has been met. That is, this
interpretation of the harm principle might justify man-
dating the HPV vaccine, but it does not justify attaching
the mandated HPV vaccine to school entry. Therefore,
we argue that any vaccine mandate attached to school
entry should only be justifiable when failing to vaccinate
would place others at significant risk of contracting se-
rious disease (in this case, HPV) in the school setting or
the state’s duty to educate children could be compro-
mised. School education is a fundamental right, and it is
a function of the state to protect that right. If the
state’s ability to educate children is affected by a dis-
ease outbreak that prevents children from attending
school because of either illness or fear of contracting
the disease from other schoolchildren, mandating the
administration of a vaccine against that disease would
be justified.

The HPV vaccine, therefore, exposes the problem that
requiring vaccination for entry into school potentially
denies children a public good (public education) because
of a decision made by their parents. The primary “harm”
of school denial is borne by someone other than the
decision-maker. Although this harm of school denial can
be justified for some vaccines, it is not easily justified for
HPV. For instance, for diseases that are easily spread
through casual contact, such as measles or diphtheria, an
argument for excluding students who lack vaccination
from school can be justified by the 2 interpretations of
the harm principle stated above (ie, that the state has an
obligation to ensure that all children are safe at school,
and restricting entry to those who are vaccinated against
highly communicable diseases helps to ensure a safe
environment for children attending public school). The
same argument, however, cannot be made for HPV vac-
cination, for which the mode of spread (sexual activity)
is not an inherent risk of the school environment. Thus,
HPV illustrates the circumstance under which failure to
vaccinate does not clearly justify using denial of school
entry as the consequence.

Therefore, we argue that although the beginning of
the school year certainly provides a convenient method
for verifying immunization status, HPV renders difficul-
ties in justifying a vaccine mandate attached to school
entry. Eliminating a school-entry requirement for vac-
cines such as HPV, however, will almost certainly reduce
the rates of immunization for those vaccines (as well as
decrease other benefits created by school laws, such as
overcoming uneven vaccination patterns), and alterna-
tive enforcement measures would need to be explored.
Some have suggested that alternative strategies to in-
crease vaccination coverage include vaccination in the
medical home, reminder-recall systems, and health plan
pay-for-performance schemes.>® Other strategies might
include a vaccine mandate that is not attached to school
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entry, requiring those who decide not to comply with
the mandate to pay a nominal fee to offset the increased
costs to the state or enroll in an educational session at
the local public health department. Such mechanisms
would need to be studied further but suggest that viable
alternatives to school laws do exist.

A SUGGESTED 10TH CRITERION

Our critique of the IAC’s interpretation of the harm
principle suggests that another criterion is needed. Al-
though school mandates are an effective way of increas-
ing immunization rates, it is not clear that school man-
dates are an appropriate way to increase immunization
rates for vaccines that prevent diseases that bear no
relationship to the safety of the school environment. We
would argue that connecting such a vaccine to school
entry is ethically suspect and suggest that the consider-
ation of mandating a vaccine for school entry should
involve a 10th criterion: that the vaccine containing this
antigen should bear some relationship to increasing
safety in the school environment.

The inclusion of hepatitis B virus and tetanus vaccines
in most school mandates might be seen as reason to
question this 10th criterion. Indeed, although our sug-
gested 10th criteria might have presented an obstacle for
requiring the hepatitis B and tetanus vaccines before
school entry, it does not invalidate the criterion but
suggests that the criterion might have been helpful as
states considered whether to require these vaccines for
school attendance. Nevertheless, it could be argued that
tetanus and hepatitis B vaccines can more easily satisfy
the 10th criterion than HPV. For instance, because the
school has a duty to protect children and children are at
risk of tetanus exposure while in the school environ-
ment because of cuts and scrapes that occur on school
grounds during sanctioned school activities such as re-
cess and physical education classes, the tetanus vaccine
protects against the risk of exposure to tetanus while
children are at school. Likewise, hepatitis B virus may be
sufficiently different from HPV such that the two might
reasonably be treated differently under our 10th crite-
rion. For instance, there are no risk factors identified in
40% of cases of hepatitis B infection in children and
adolescents,?' which perhaps lends weight to the justifi-
cation for the hepatitis B vaccine for school entry on the
grounds that transmission may be occurring unknow-
ingly at school. Furthermore, the routes for transmitting
hepatitis B from person to person that are known are not
confined to high-risk activities.’> Albeit less frequent,
there have been cases of preschool-aged children trans-
mitting hepatitis B via casual contact.>* As such, a child
with hepatitis B might place other children at risk by
attending preschool, which creates a weightier justifica-
tion for mandating immunization at that age. This route
of casual contact, however, does not exist for HPV.
Therefore, because those children who have HPV and
attend school are not putting other children at risk sim-
ply because its sole transmission is by sexual contact,
mandating HPV vaccination for school entry on the
grounds of reducing risk of harm in the school environ-
ment is problematic.

One could certainly argue that sexual activity, al-
though not sanctioned by the school, sometimes occurs
in association with school events such as proms and
dances. Although this may be true, sexual contact that
leads to disease exposure is not a risk of attending school
but, rather, of the social development of persons who
attend school above certain ages. Some resistance to a
school mandate, in fact, has arisen precisely because
some individuals feel these social behaviors are within
the realm of personal autonomy and the prevention of
certain behaviors is a decision for the parents and not for
the state.’® There seems to be a limit to what can be
considered to be school related, and we would maintain
that justifications for mandating a vaccine for school
entry under the 10th criterion of ensuring school safety
ought to reflect the kind of contact that is inherent in
participating in sanctioned school events.

CONCLUSIONS

We present and analyze the 9 criteria adopted by the
Washington State Board of Health that help establish
justification for requiring an immunization for school or
child care attendance. These criteria and the process for
their review are a potential mechanism to ensure a
deliberate and informed approach to such a significant
public policy decision. Application of these criteria to the
HPV vaccine would likely result in the recommendation
that it not be made mandatory for school entry. How-
ever, several aspects of the Washington State Board of
Health’s process need to be developed further. The pro-
cess of appointing members to the TAG needs to be
refined to compensate for bias. How a consensus be-
tween TAG members is reached, as well as how combi-
nation vaccines are evaluated, needs to be clarified. Fi-
nally, our analysis of the HPV vaccine and school
mandates in the context of the harm principle have led
us to suggest that a more restrictive interpretation of the
harm principle is needed to set apart justification for
vaccine mandates attached to school entry and justifica-
tion for vaccine mandates in general. We suggest that a
10th criterion be added for use when states are deciding
whether to make school attendance contingent on vac-
cine receipt. Our critique of the Washington State Board
of Health’s criteria and review process in the context of
HPV offers specific guidance in determining which vac-
cines are justified for inclusion in school-entry immuni-
zation requirements.
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